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Circulatory responses to nasotracheal intubation: comparison  
of GlideScope® videolaryngoscope and Macintosh direct 
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Background  The GlideScope® videolaryngoscope (GSVL) has been shown to have no special advantage over the 
Macintosh direct laryngoscope (MDL) in attenuating the circulatory responses to orotracheal intubation, but no study has 
compared the circulatory responses to nasotracheal intubation (NTI) using the two devices. This prospective randomized 
clinical study was designed to determine whether there was a clinically relevant difference between the circulatory 
responses to NTI with the GSVL and the MDL. 
Methods  Seventy-six adult patients were randomly allocated equally to the GSVL group and the MDL group. After 
induction of anesthesia, NTI was performed. Non-invasive blood pressure (BP) and heart rate (HR) were recorded before 
induction (baseline values) and immediately before intubation (post-induction values), at intubation and every minute for 
a further five minutes. During the observation, times required to reach the maximum values of systolic BP (SBP) and HR, 
times required for recovery of SBP and HR to postinduction values and incidence of SBP and HR percent changes > 30% 
of baseline values were also noted. The product of HR and systolic BP, i.e. rate pressure product (RPP), and the areas 
under SBP and HR vs. time curves (AUCSBP and AUCHR) were calculated.  
Results  The NTI with the GSVL resulted in significant increases in BP, HR and RPP compared to postinduction values, 
but these circulatory changes did not exceed baseline values. BPs at all measuring points, AUCSBP, maximum values of 
BP and incidence of SBP percent increase > 30% of baseline value during the observation did not differ significantly 
between groups. However, HR and RPP at intubation and their maximum values, AUCHR and incidence of HR percent 
increase > 30% of baseline value were significantly higher in the MDL group than in the GSVL group. Times required for 
recovery of SBP and HR to postinduction values were significantly longer in the MDL group than in the GSVL group. 
Conclusions  The pressor response to NTI with the GSVL and the MDL was similar, but the tachycardiac response to 
NTI was lesser and of a shorter duration when using a GSVL than when using an MDL. 
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